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~LJfo\RNJA FORM 700 STATEMENT OF ECONOMIC INTERESTS 

REC~!¥e!H? 
Official Use Only 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please typ~ or print in ink. 

NAME OF FILER 

1. Office, Agency, or Court 
Agency Name 

Co.. \ i£o..rV'i 0 ~-\e. ~ t.I ,,J,,\ Y 

~ II filing lor multiple positions. list below or on an attachment 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

!gI State 

MAR 1- 2011 
COVER PAGE 

Your Position 

Position: 

o Judge (Statewide Jurisdiction) 

o Multi·County _______________ _ o County 01 ______________ _ 

o City 01 ________________ _ o Other _______________ _ 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1. 2010. through December 31. 
2010. -or-

o Leaving Office: Date Left ---.1---.1 __ 
(Check one) ~ 

The period covered is ---.1---.1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, throug:1i the date 01 
leaving office. ~ --',' 

~" 

o Assuming Office: Date ---.1---.1 __ 

o Candidate: Election Year ______ _ 

4, Schedule Summary 
Check applicable schedules or "None.1S 

IS!l Schedule A-1 - Inveslments - schedule attached 

~ Schedule A-2 - Investmenls - schedule attached 

I$l Schedule B - Real Property - schedule attached 

o The period covered is ---.1---.1 __ ,Jhroughth~ date 
01 leaving office.-- -,-:' 

:? 
Office sought, il different than Part 1: -------------,--:'.---,-.;c...

r:v 

-or-

U1 

~ Total number of pages including this cover page: 
3-0 

g] Schedule C - Income, Loans, & Business Positions - schedule attached 

~ Schedule 0 - Income - Gifts - schedule attached 

f5(l Schedule E - Income - Gifts - Travel Payments - schedule attached 

O None - No reportable interests on any schedule 

5 ..              
               
                                                          

                                        

                ⁾  ‧•†Ne..) ·l        †⁁⁁⁜⁽⁓⁽ 
⁾⁾⁾⁾⁾⁾⁾⁾⁾⁾⁾⁾⁾⁾⁾⁾⁾⁾⁾⁾⁾⁾⁾⁾⁾⁾‧ 
                                                                                                                                                          
herein and in any attached schedules is true and complete. I acknowledge this is                   

I certify under penalty 01 perjury under the laws of the State of California that              

z!.fZ-l7-1/ 
Date Signed ------;-c=-=:c-::-:----

(month, day; year) 

  
Signatur  ⁾⁴›⁊⁌ ₥››››※›››››※※›⁾‹‹‹‹‹⁴‹⁽※‹‹

                          

FPPC Form 700 (2010/2011) 
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, SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Do not attach brokerage or financial statements, 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 • $10,000 

D $100,001 • $1,000,000 

NATURE OF INVESTMENT 

D $10,001 • $100,000 

Dover $1,000,000 

D Stock D Other ------,,--.,,--,-------
(Describe) 

o Partnership o Income Received of $0 • $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--1--1...JiL 
ACQUIRED 

---1--1...JL 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000· $10,000 
D $100,001 • $1,000,000 

NATURE Of INVESTMENT 

D $10,001 • $100,000 
DOver $1,000,000 

D Stock D Other -----,;:-:c:--:-----,---
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--1--1...JiL 
ACQUIRED 

---1--1...JL 
DISPOSED 

II-- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000· $10,000 

D $100,001 . $1,000,000 

NATURE OF INVESTMENT 

D $10,001 • $100,000 

Dover $1,000,000 

D Stock 0 Other -------:::--;,--:------
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--1--1...JiL 
ACQUIRED 

--1--1...JiL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVllY 

FAIR MARKET VALUE 

D $2,000 • $10,000 

o $100,001 • $1,000,000 

NATURE OF INVESTMENT 

D $10,001 • $100,000 

DOver $1,000,000 

o Stock D Other ------,::--;,--:-------
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) . 

IF APPLICABLE, LIST DATE: 

--1--1...JL 
ACQUIRED 

---1--1...JL 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL. I1F;SGRIPTION OF BUSINESS ACTIVITY . 

FAIR MARKET VALUE 

0$2,000· $10,000 
0$100,001. $1,000,000 

NATURE OF INVESTMENT 

D $10,001 . $100,000 

DOver $1,000,000 

o Stock D Other -----::-""7-:-------
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--1--1...JL 
ACQUIRED 

--1--1...JL 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVllY 

FAIR MARKET VALUE 

0$2,000' $10,000 
D $100,001 • $1,000,000 

NATURE OF INVESTMENT 

D $10,001 • $100,000 
DOver $1,000,000 

D Stock D Other ------,:::-""7-,-------
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--1--1...JiL 
ACQUIRED 

--1--1...JL 
DISPOSED 

Comments: ______________________________________________________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch, A·1 
FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 



f 

, . 

SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POl.ITICAL PRACTlCE.S COMMISSION 

Name 

~ 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0$2,000 - $10,000 

----.l----.l~ ----.l----.l~ o $10,001 - $100,000 o $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT o Sale Proprietorship o Partnership 0 
other 

YOUR BUSINESS POSITION 

~ 2, IDENTIFY THe GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE QF THE GROSS INCOME 12 THE ENTITYITRUST) 

0$0 - $499 
0$500 - $1,000 
o $1,001 - $10,000 

0$10,001 - $100,000 
DOVER $100,000 

3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a separate sheet If nocossnryl 

~ 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD III THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 
0$10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Sieck o Partnership 

o Leasehold 
YfS. remaining 

o Olher __________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

~ 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 
----.l----.l~ ----.l--..l~ 0$10,001 - $100,000 

0$100,001 - $1,000,000 ACQUIRED DISPOSED 

Dover $1,000,000 

NATURE OF INVESTMENT o Sale Proprietorship D Partnership 0 
Other 

YOUR BUSINESS POSITION 

~ 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME 12 THE ENTITYITRUST) 

o $0 - $499 o $500 - $1,000 
0$1,001 - $10,000 

0$10,001 - $100,000 
DOVER $100,000 

~ 3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE QF 
INCOME OF $10,000 OR MORE (Attach Q separnte sheoll' nocossary.) 

~ 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD III THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise ~ocatjon of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

----.l----.l~ ----.l--..l~ 
ACQUIRED DISPOSED 

o Sieck D Partnership 

D Leasehold o Olher _________ _ 
Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments: ______________________ _ 
FPPC Form 700 (2010/2011) Sch, A-2 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name .t' 

1!-0~S2- \--\6fZN~~' 

.... STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0$2,000 - $10,000 

-----1---.l~ ---.l---.l~ 0$10,001 - $100,000 
0$100,001 - $1,000,000 ACQUIRED DISPOSED 

o Over $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust D Easement 

0 Leasehold 0 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 o $500 - $1,000 o $1,001 - $10,000 

0$10,001 - $100,000 o OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

.... STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 
0$10,001 - $100,000 

0$100,001 - $1,000,000 

---.l---.l~ ---.l---.l~ 
ACQUIRED DISPOSED 

o Over $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of !rust D Easement 

0 Leasehold 
Yrs. remaining 

0--=::----
Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0$0 - $499 o $500 - $1,000 o $1,001 - $10,000 

o $10,001 - $100,000 o OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER'" NAME OF LENDER'" 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) INTEREST RATE TERM (MonthslYears) 

____ '% 0 None ----'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 o $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 o OVER $100,000 0$10,001 - $100,000 o OVER $100,000 

o Guarantor, if applicable D Guarantor, jf applicable 

Comments: ________________________________________ __ 

FPPC Form 700 (2010/2011) Sch, B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POI-ITICAL. PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME ~ 

Co .SII\.II\\\""'\;tM t>;~Jcjcb Q~ ~'" Q D. 
ADDRESS (Business Address Acceptable) 

Q. Q. {hg )( ti'l.~fi, WlA ;lhu CA otfho r 
BUSINESS ACTIVTTY, IF ANY, OF SOURCE I 

~tJrA of ~vuks 
YOUR BUSINESS POSITION 

~\dA:lN' 
GROSS INCOME RECEIVED 

0$500· $1.000 ~ $1.001· $10.000 

o $10.001 • $100,000 0 OVER 5100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

IE Salary 0 Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

o Sale of ______ -;;:-_;_--,,....,-..,.-,--------
(Property, car, boat, etc.) 

o Commission or o Rental Income, list each source of $10,000 or more 

o Other ---------,;:-c-c-------
(Describe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

YOUR BUSINESS POSIT ON 

AdjVNt~ 
GROSS INCOME RECEIVED 

o $500 - $1,000 0 $1,001 - $10,000 

~ $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

I}G Salary D Spouse's or registered domestic partner's income 

D Loan repayment o Partnership 

o Sale of ______ =-_,.---,-,-,--,-_____ _ 
(Properly. car, boal, elc.) 

D Commission or D Rental Income, lisl each source of $10,000 or more 

o Other ________ -=--,,-..,. _______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender'S regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTlVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURlNG REPORTING PERIOD 

o $500 - $1,000 

o $1.001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

____ ;% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ ~--,~;_-------
Streat address 

City 

o Guarantor ------------------

o Other ----------::--::-:-------
(Describe) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

,.. NAME OF SOURCE 

ADDRESS (Busmess Address Acceptable) 

l vel.. 
BUSINESS ACTIVITY, IF A Y, OF SOURCE 

1\1 It.q... t G,,~ .. 
DATE (mm/ddfyy) VALUE 

~z."', 10 $ 'Z-~. W 

~PlltO $ z,~.l5" 

,.. NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

1.L 4. e'dl .ow ~\ v 
ADDRESS (Business Address Acceptable) , 

BUSINESS ACTIV Y, IF ANY, OF SOURCE 

Ik..~ ~~~L'12 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

----1-----.1_ $ ___ _ 

----1-----.1_ $ 

,.. NAME OF SOURCE 

Ck. ~c,-oJ.ic Qa-A- y 
ADDRESS (Business Address Acceptable) I 

Ifl.a\ 2.l)t b+.,s...i+c.m'~'MIYL-h. CIA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE ~ 

DATE (mm/dd/yy) VALUE DESCRIPT~N OF GIFT(S) 

i\t.~ ~-~t..1&£ni !AWm'c1Y' ~1-/~ to $ 6'f.t60 

----1-----.1_ $ 

----1-----.1_ $ 

,.. NAME OF SOURCE 

\..h\ 
A[5DRESS (Business Address Acceptable) 

YS5"C.',!fi\.o\ L\NJl.s....;\.c ~Cll, ~C'''\L.J,. CJI 
BUSINESS A TIVITY, IF ANY, OF SOURCE 

L..IN.L.. 'M " Ai ~ 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

-----.1----1_ $ ___ _ 

-----.1----1_ $ ___ _ 

III- NAME OF SOURCE 

\2.oU \.Jw~ I c.,~. 
ADDRESS (Business Address Acceptable) 

II}{L{LI W. o,mic. Blvd. ~ ~. CA4 
BUSINESS ACTNf.1F Y, OF SOURtE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

-----.1----1_ $ ___ _ 

-----.1----1_ $ 

to- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

-----.1-----.1_ $ 

-----.1----1_ $ 

-----.1----1_ $ 

Comments: __________________________________________________________________________________ _ 

FPPC Form 700 (201012011) Sch, D 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTices COMMISSION 

Travel Payments, Advances, 
and Reimbursements 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

... NAME OF SOURCE ,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

CITY AND STATE CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (c)(3) 

DATE(S):----1----1_ - ----1-.-1_ AMT: $ _____ _ DATE(S): ----1----1 __ - ----1-.-1 __ AMT: $, _____ _ 

(If applicable) (If applicable) 

TYPE OF PAYMENT: (mus! check one) 0 Gift 0 Income TYPE OF PAYMENT: (mus! check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ DESCRIPTION: ________________ _ 

po NAME OF SOURCE ,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

CITY AND STATE CITY AND STATE 

BUSINESS ACTJ~rTY, IF ANY, OF SOURCE o 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (c)(3) 

DATE(S): ----1----1_ - -.-1-.-1_ AMT: $> _____ _ DATE(S):----1----1_ - ----1-.-1_ AMT: $; _____ _ 

(If applicable) (If applicable) 

TYPE OF PAYMENT: (mus! check one) 0 Gift 0 Income TYPE OF PAYMENT: (mus! check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ DESCRIPTION: ________________ _ 

Commen!s: __________________________ ~-------------------------------------------------------

FPPC Form 700 (2010/2011) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE E 

\~ \)~ravei 
Income - Gifts 

\ \ ~.PR - \ Payments, Advances, 
and Reimbursements 

• Reminder - you must mark the gift or income box. 
You are not required to report income from government agencies. 
You may mark the box 501{c)(3) for a travel payment received from a nonprofit 501(c)(3) 
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

~ NAME OF SOURCE 

American Israel Education Foundation (AIEF) 
ADDRESS (Business Address Acceptable) 

251 H. Street, NW 
CITY AND STATE 

Washington. DC 20001 
BUSINESS ACTIVITY, IF ANY, OF SOURCE [gJ 501 (c)(3) 

DATE(Si'..lJ 25 d.l . -L.!..l1.J~ AMT, 5 __ -,8",2",6",4",.",0,,-9 
(If appJ;c<lvl<:) 

TYPE OF PAYMENT: (must check one) ~ Gift 0 Income 

DESCRIPTION' Transportation, meals and lodging for 
informational tour of Israel. 

II>- NAt-.·1E OF SOURCE 

ADDRESS (Busilless Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY. OF SOURCE o 501 (c)(3) 

DATE{S):---1---1 __ • ---.1---1 __ AMT: $ _____ _ 

(If <J{)pllcabl~) 

TYPE OF PAYMENT; (must check one) 0 Gift 0 Income 

DESCRIPTION: __________________ _ 

I>- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 050; (cj(3i 

DhTE(S): ---1----1 __ . ---1---.1 __ AMT; $ ______ _ 

fit appliGal)I~) 

TYPE OF P,tWMENT; (must check one) 0 Gift o !ncome 

DESCRIPTION: __________________ _ 

Print Name Roger Hernandez 

Office, Agency State Assembly or COllrt __ -'==.:..:..:.:.;:c.c='-_________ _ 

Statement Type [g] 2010/2011 Annual 
O __ Annual 

(yrj 

o Assuming 0 Leaving o Candidate 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of tho Stale of 
California that the foregoing is true and correct .. 

-7}';/ 
Date Signe                                               

Comm.n~: ________________ ~~ __________________________                                         

FPPC Form 700 Amendment (201012011) Seh. E 
FPPC Toll-Free Helpline: 866/275·3772 W\vw.fppc.ea.gov 

(d)(5)


